2007 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 17,2007 8:00 am

DOCUMENT # P06000071643

1. Entity Name

HALLMARK SHUTTERS, INC.

Principal Place of Business

4400 NW 19TH AVE BAY H
POMPANO BEACH, FL 33064

Mailing Address

4400 NW 19TH AVE BAY H
POMPANO BEACH, FL 33064

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-17-2007 90040 031 ***150.00

LRV AR A

04242007 Chg-P CRZ2E034 (12/08)
City & State City & State 4. FEI Number Applied For
& 6 ‘-{ 8 9\ d ?L{ / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8. 75 Aacditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIZENZQ, FRANK
4400 NW 19TH AVE BAY H
POMPANQ BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

2. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerea agent and wie il applicable.

{HOTE: Regrsiered Agent signature requited when rensiaing)

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [ Change [ Addition
NAME DIZENZQ, FRANK NAME

STREET ADDRESS | 4400 NW 19TH AVE BAY H STREET ADDRESS

CITY-ST-ZIP POMPANQ BEACH, FL 33064 CITY-ST-21P

TITLE VP 3 vetete TTLE [ Change [ Addition
NAME GOFORTH, JOMN NAME

STREET ADORESS | 2675 CRAGMORE CT STREET ADDRESS

cry-st-2P - | WINSTON SALEM, NC 27107 CITY-ST-2IP

e [ Delete e [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-57-2P

3 O velete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-2P

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-ZIP CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Flosida Statutes. | further certify that the information
indicated on this report o supplemema! repfirt is true and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thg Firusiee g
changed, or on an ajé A/ £

SIGNATURE =/

. with all other like empowered.

P~

/YL/MJZ D/')Z(’:/)Z'a

¥ =2

Aols1 o7 p01)

Dater Daytrme Phone #




